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serious chronic illnesses, 16 percent were hospitalized (Newacheck and Taylor, 1992). A shift to home care for technology-dependent children who would previously have been cared for in hospitals and long-term care facilities is contributing to increased demand for emergency care (OTA, 1987).
Other Aspects of Pediatric Emergencies
Beyond the broad categories of injury and illness that encompass the largest portion of pediatric emergencies are specific conditions or circumstances that should be noted. Among adolescent girls, pregnancy-related conditions account for a substantial number of hospitalizations—nearly 600,000 for 15- to 19-year-olds in 1989 (HRSA, 1991). Although few deaths are attributable to pregnancy, emergency deliveries, especially of premature infants, as well as complications during pregnancy can create a need for emergency care.
Children and adolescents experiencing psychiatric or behavioral emergencies are a growing concern among public health and clinical experts. Two factors are particularly significant: the increasing rates of major depression in that age group (Cross-National Collaborative Group, 1992) and the contribution of preventable behaviors and social-environmental conditions to much of the morbidity and mortality among adolescents (Millstein et al., 1992). Situations that require an emergency response include suicidal behavior, threats to harm others, and psychoses (sometimes induced by drugs). During 1991, 49 percent of the calls to poison control centers regarding children 13 to 17 years of age involved intentional poisoning (Litovitz et al., 1992). Of prehospital calls for 16- to 20-year-olds on Oahu, Hawaii, 12 percent were attributed to behavioral conditions (Yamamoto et al., 1991a). These children, who may require the same medical and surgical care that other ill or injured children need, also require the care of mental health professionals.
Violence, in various forms, poses a serious threat to the health of children and adolescents. With suicide, young people are turning the violence against themselves, but many suffer at the hands of others through homicide, assault, or child abuse and neglect. Children who witness violence may suffer emotional wounds even without physical ones (Groves et al., 1993). Use of firearms is increasing the toll of violence, particularly in urban areas (Barlow, 1992; Ropp et al., 1992), and is increasingly seen as a public health emergency (AAP, 1992b,c; Koop and Lundberg, 1992; Rosenberg et al., 1992). Major urban trauma centers have seen a 300 percent rise in gunshot wounds (Tanz, 1989), and in Harlem, gunshot wounds have become the leading cause of hospitalization for injury among adolescents (Barlow, 1992).
In 1988, firearms were involved in 65 percent of suicides and 77 per-fect the respiratory system (e.g., asthma, pneumonia,n injury an average of two years earlier (District of Columbia EMS-C Project, 1991).
